. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). . -

9/12/2005-90001.033:$150:00.§150.00

§ ol Ban b

DOCUMENT # P04000170245 y
1. Enlity Name - - . : 0
CONFECTION SERVICES INC 20e50cT A8 PiiiZ: 08
SECRETARY OF SIALC
Piincipal Place of Businass Mailing Address TAEL !\\H !{‘S SEE, FLUR]D Iy
1582 W 73 ST 1562 W 73 §T
o o LT
il
Principal Place of Buaipness 3. Mailing Addsess
g, 5 00w 259 e 19685 Aw 99 Ave
Suite, Apt. #, aic. v Suite, Ap1. #, fs 2nd MOORE CRIE034 (5/05)
iy & Ste xy & FEI Numb ¢ [Appied For
/ﬁ:?g&:r‘: Grrdus  FL S ienn Cpdons Pl 125055203624 LTI
Bz'gol o ((:}"_5-? A -agpo /e Co&ﬂ 5. Certificate of Siatus Desired [ g;? } Addiiona

~——— ———4&.- Noma'and Address of Gurrent Reglatered Agont - --

~— 1. Nums and Address of Now Ragisterad Agant

BARRERA, JORGE
1582 W73 5T
HIALEAH, FL FL 33014

Meme

Street Addrass (P.0. Box Number is Not Acceptabie)

Cly

FL I Zip Codo

the obligations of ragistared agent.

8. The above named entity submits this statement for the purpose of changing is

SIGNATURE Fj;rz—jl (ma \ o

0 Of registared agent, or both, in the State of Florida. | am tamikar with, and accept

‘7/9 oS

Sagraturs, iyped or-panied rame o g word and 11 T |@Wm [T p—— /3ME /
FILE NOWIII': FEE IS $550.00 $.607.193(24b), F.S., allows or tha walvar of the §400.00 . )

DUE BY September 7, 2005 late {ae. By checking this box, the corporation certilies it > 5:‘::'::&"2‘;:;?:;2““5 fdsdﬂowb;?um
Make Chack Payabie to Florids Dapariment of State | did not receive prior notice, Fes to file is $150.00. g '
10. GFFICERS AND DIRECTORS . ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS 1M 11
Rt PVTS O oetets I nie CChngs [ Additkon
NAME BARRERA, JORGE NAME
STREET ADDRESS | 1582 W 73 ST SIREET ADDHESS
art-sl-ap HIALEAH FL 33014 orY-51. 29
e ] Detete HILE O cne ] Asdiion
NAME HAME .
SIREET ADORLSS STREEY ADDRESS
ey Srap I CIFY-51-7P
HINE O pue ALt Ocrnge [ Addition
HALE ) NAME
SIREE| ADDRESS STAEC] ADDRESS
ot si-ap ¢Iy.si- P
TRE [ Deicts e Ocnng [ addion
HAME NAML
SIRCL! ADDAESS SIREE T ADDRESS
Ciy-si-p Cay-SI- 1P
e 3 peiste THLE [ Chasgs  [J Adcilion
NANL NAML
STPEEI ADDHESS SIREET NORESS
£iri-51. 7P ciy-st.e
[ CJ Deiete nine Octaogs  [Jacmka
NaME MNAME
STRCET ADDRESS STRLL] ADDRESS
Y SI-2P VR

ndicalad on this report or supplemental report is tue an

12. | hgraby certily that the information supplied with this li!ing does nol qu:lgya lor the exemptan s
accurate an t my signature

of the corporalion of the receiver or rustee empowersd (o axecuts this repan as required b Chapt
changed, or on an attachmen) with an addiess, with all other like mmvnggd o i

in Section 119.07(3)(i), Flovica Statutes. | further certily that tha information
the sama legal affaci as if made under oath; that | am an officer or director

N

607, Floricta Sla?; and thal my name appears in Block 10 or Block 11t

T/ /05 BOS 231666

3
£ ’;)
/.

/ / Date Owrtrms Phone »

!UIchA\



